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CANDIDATE COMMITTEE '
{ECEIPTS Cowmn | Column i
This Pesiod Cumulative this election cycle
1. Contributions
a, ltemized (Schedule 1A - Column 6) Ba) 3585.00
b, Uniternized (less than $20.01 each - no Schedule) {30.) $
¢. Subiotal of "Contributions® Gc) $ _-ﬂg;éﬂ‘l_ (18)$
1. Other Receipts (Schedule 1A -1, Column 6) @) s (19)$
;. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 XS, 00 20)$
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'Officeholders Only)
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a. ltemized (Schedule 1C, Column 6) {10a)$%
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2. Committee Name CTE  TH S <SEAS ST o
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3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle {Through
name first. Check box to indicate if contribution date in item 5)
is from a Political Committee or an independent | 6. Name & Address of Veridor from whom goods or services were
Committee (Both are commonly called PACs)- purchased
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Contribution # 1 PAC Receipt? L] Yes | 4. [J Endorsement or Guaraniee of Bank Loan
Name —1% vp5 547077227 | DGoods Donated or Loaned O Servicos Donated
Address: 27,9 T THA v gGoodsor:w%c&sPumsed:ygxza:org?‘:m on
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